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Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 12160188
EMPLOYEE REPORT s TR0

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalies as provided by 28 U.S.C 439 or 440.
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1. File Number U- S 2. Fiscal Year Covered From:
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3. Name and address of person filing. 4. Name, file nummber, and address of labor organization.
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5. Position in labor organization.

Enter appropriate data below H, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of nterest, Transaction, or Income.

H
H

Name |

TradeName,ifany:§ RO A RN

P.O.Box, Bldg., Room No., ffany | =~ E

7.b. Amount.
Street | |
City § . E
state [ | zPcodesra[ ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penatties in the instructions.)
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Date Telephone Number
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United
aterproofe:

AFFILIATED WITH AFL-CIO AND

S

o

Local Union No. 44 1651 East 24th Street, Cleve/a?d, Ohio 44114
. 216) 781-4844
Michael A. Vasey Fax (216) 781-ROOF

Business Manager
Robert W. Patton

Business Representative

The transactions, dealings and interests that are detailed in the attached Form LM-30
represent my good faith effort to reconstruct the reportable occurrence for the period
of January 1, 2004 to December 31, 2004. Accurate records of reportable occurrences
were not kept for the 2004 fiscal year, and some or many items may have been
unintentionally omitted.

If, in the future, it comes to my attention that there exists a transaction, dealing, or
interest that should have been reported for the period of January 1, 2004 to December
31, 2004, I will immediately file an amended Form L.M30.

DD el J . 7-B-08

Signature Date




Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any: I

P.0. Box, Bldg., Room No., if any

Streat |

|

cty |

sae | P —

9. Business deals with:

D a. Labor Organization

] b.Trust

D c. Employer

10. I 9.b. or 9.c. is checked give trust or employer's name.

Name | Qoo FERL Y Lo FARE  Fuii

|

Trade Name, if any: | TRasr Fad

P.O. Box, Bldg., Room No., ifany | -

sreet| (05 E QY el ST
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11.a. Nature of such dealing.

TWTERGATIoN L. FELL QATION
EdercntTiowar SEM AR

TRusTEE  A-20-04 / 2-25-0¢
TRE-im R eREEN EXOeAsES
11.b. Approximate dollar value of such dealing. WA

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name| L ECe.  /MAScn)

|

Trade Name, ifany: [ ZAVES T T CORSLLL TAAT]

14.a. Nature of payment.

Sotiv  Z(AGALES

DiSCensc &l

CHUS RBHASKETDALL Game wiTh

fk- STRucTWRinE OF

Fllivey QoS @ LT@uT

P.0. Box, Bidg., Room No. ifany [ 29 - 2 750 || pawesrmmnrs o wer RECHLL
Street| 08 FUBLLC SQu.BRe | PRICE  ©OF CAIE Fe, e &4
oy [ CLEVE LAY 1 7o Ak ComPETE
stte | Qi) | zPCode +4 [ 4 1
: 14.b. Amount of payment. —
13.b. is the Business an Employer D or Consuliant m ? ggu}.— g.ff;;ﬁ Y
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Name of Person Fing 1 1 ) ¢ /o = (_ @f"é@iéﬁ}»

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |
Trade Name, if any: | I
P.O. Box, Bldg., Room No., fany |
Street | |
cty | |

State | | zPcodesa [ ]

9. Business deals with:

D a. Labor Organization

[] b Trst

D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name | QUOFEAS  HY  WELEMRE  Fiwsd |

11.a. Nature of such dealing.
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11.b. Approximate dollar value of such dealing. | 2oa, 3Y |
oy [CreEveLmey o]

State | (7iibif | zIP Code + 4

12.a. Nature of interest held or income received. -

12.b. Amount. |

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

{including trade name, if any).
Neme| oy CATEREN |
Trade Name, ifany: | T/ /iy S 7m AT i Bi-GER |
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14.a. Nature of payment.
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13.b. Is the Business an Employer D or Consultant @ ?

14.b. Amount of payment.
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Fie Number U-

Nams of Person Fing ) § C jot i L LASE

B. Held an interest in or derived income or economic benefit with monstary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whoss employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly io, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:
Nameli J

D a. Labor Crganization
TradeName.ifany:i l

(] bTst
P.O. Box, Bidg., Room No., ifany | ]

D c. Employer
Street | ]
ay | |

site [ |zpcodera [ ]

10. If 9.b. or 9.c. is checked give trust or employer’s name.
Nameri

Trade Name, if any: I

11.a. Nature of such dealing.

T I

Street | | :
11.b. Approximate dollar value of such dealing. [ I

Stater

12.b. Amount. i

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14.a. Nature of payment.

13.a. Name and address of Employer or Labor Relations Consultant

(including trade nams, if any). o
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Name of Person Filing - My 12 py=i A1 Vo SEY

File Number U-
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ;

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany |

Streetf i

I
City | i
State | } ZIP Code +4 | i

9. Business deals with:

L]

a. Labor Organization

1
{ | b.Trust
Faaaame$
|

c. Employer

mrnd

10. if 9.b. or 9.¢. is checked give trust or employer's name.

Namc-zi

Trade Name, if any: ’

P.0. Box, Bldg., Room No., if any

city |

State |

S

| ZIPCode +4 |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. ! o

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

{(including trade name, if any).

Neme N T/gruml ¢ TY

BAwk %

]

Trade Name, if any: , Fi Léi /i
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14.a. Nature of payment.
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13.b. Is the Business an Employer ?'—'

or Consultant X ?

14.b. Amount of payment.
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